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Agenda

Save Time by Utilizing the MHS Secure Web Portal

2 Account Creation/Login and Training Materials
» Dashboard
« MHS Member Management Forms
« Account Details
* Account Manager
2 Quality Reports
* Provider Analytics
+ P4Q
42 Member Eligibility and Overview
+ Member panel for PMPs
*+ Member Record
2 Authorizations
» Check Status
« Submit DME Request
¥ Claims
« Submit, Correct and Review Claims
« Payment History
¥» Secure Messaging
> Portal Enhancements

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Account Creation/Login and
Training Materials

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Portal Login

¥2Go mhsindiana.com and click on For Providers

*>Then click Login/Register for the MHS Provider Portal

¥2Click Login tab to view Vision/Dental Portal Login and Training
Materials

Home Find a Provider Portal Login Events Careers Contact Us

QY
Contrast m m aaa language~
FOR MEMBERS FOR PROVIDERS GET INSURED

FOR PROVIDERS
Login

i

Enroliment and Updates
Prior Authorization

Dental Providers

Pharmacy (+]

T — Portal Login Join Our Network

Behavioral Health o If you are a contracted MHS provider, you can log in Thank you for your interest in becoming a Managed

or register now. If you are a non-contracted provider, Health Services (MHS) network provider. We look
Provider Resources ° you will be able to register after you submit your first forward to working with you to improve the health of
aim the community.
QI Program (+]
: - Login/Register Join Our Network

Email Sign Up

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Web Portal Training Documents

4> Login tab contains Portal Training Guides, Login/Register and
Sign Up for emails

“2Training Documents

Include:

FOR PROVIDERS Portal Login « Account Manager Guide
Enrollment and Updates Create your own online account  [ISARSUCAMIGVEEE] MHS Portal Brochure

— today! « How To Guides:
/ Login/Register : H
S « Submit Claims

login/register button. A new window will open. You can

Pharmacy login or register for a new account b CO rre Ct C I ai m S

-
—
o
Q
=]

Opioid Resources Creating an account is free and easy Provider Email Slg nuU P . :
e * View Payment History
el flzE By creating a MHS account, you can:
Provider Resources @ Verify member eligibility ° U Se M e m be r
QI P @ Submit and check claims
rogram @ Submit and confirm autherizations Management Forms
Provider News @ View detailed patient list :

Email Sign Up

PORTAL TRAINING GUIDES @~

« Account Manager User Guide (PDF)

« Provider Secure Portal Brochure (PDF)

« Provider Secure Portal Flyer (PDF)

« Submit a Claim CMS 1500 (PDF)

« Submit a Claim CMS UB-04 (PDF)

+ Submit a Corrected Claim (PDE)

« Update Portal Account Details (PDF).

« Utilize Member Management Forms (PDFE).
« View Claim Status (PDF)

+ View Payment History (PDF)

sers.html

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Complete Portal Registration or Login

Features. Join Our Network. CREATE ACCOUNT,

&b th @ ~ &mhs ~ &mhs

The Tools You Need Now!

Our site has been designed to help you get your job done. For registration or secure website questions call
(866) 912-0327 Manage all products with ease in one location

User Name ( Email )

name@domain.com

Password

Check Eligibility

Find out if a member is eligible for service.

[Eorgot Password / Unlock Account

Authorize Services
See if the service you provide is reimbursable.
Need To Create An Account?

Registration is fast and simple, give it a try.

Manage Claims

Submit or track your claims and get paid fast

How to Register

Our registration process is quick and simple. Please click the button to
leam how to register

Provider Registration Video
Provider Registration PDF

Registration Complete!

&mhs

1}

Patients

L Tax D Number v 50

Authorizations

A w @

Claims ~ Messaging  Help

Quick Eligibility Check

Member ID or Last Name

123456789 or Smith
Recent Claims
STATUS RECEIVED DATE
0o 06/07/2019
0 06/07/2019
0 06/07/2019
0 06/07/2019
0 06/07/2019

Thank you for completing your registration! A Superior HealthPlan provider services specialist will be sending you an email when your profile has been activated. Please allow up

to 2 business days for processing

1T you do not receive an email within 2 business days, please log in and centact us using secure messaging or call 866-895-8443 for additional assistance.

e —

Indiana Plan | Hoosier Care Connect

Birthdate

mm/dd/yyyy Check Eligibility

MEMBER NAME

B S
K N

(of \

B i

CLAIM NO.

en

e«

o

Welcome

Add a TIN to My ACCOUNT
Manage Accounts

Reports

Patient Analytics

Provider Analytics

Recent Activity

Date Activity

Quick Links

Provider Resources

Member Management Forms
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Dashboard Change

4> User has the ability to change between Tax ID Numbers added along with choices
for: Medicaid, Ambetter from MHS, Allwell from MHS and Behavioral Health IN
Medicaid

. . - '’
Q°7 N1
' Eligibility Patients Authornizations Claims Messaging Help

N\

ambetter [T I N8 ik 2
. Eligibility  Patients  Authorizations  Claims Messaging  Help

VPR e LRI RES @ Tax ID Number v | Ambetter from MHS v e

o 2 \ N
@ ~ | Omhs 2 /]

Eligibility Patients Authorizations Claims Messaging

AL ES LR G REI 8 Tax ID Number v | Allwell from MHS \d GO

. @ g 0
q-" [ n A N
Y Eligibility Patients Authorizations Claims Messaging Help
Viewing Dashboard For: BEEReENlTTs v | Behavioral Health IN Medic v GO

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Homepage - MHS (Medicaid)

4> Quick Eligibility Check, Recent Claims, Reports, and Quick Links

n a N1 Quick Links

Eligibility Patients Authorizations Claims Messaging Help

VLN RES LGS  Tax ID Number v | Medicaid A GO Provider Resources

Member Management Forms

Mofification of Pregnancy (NOP): NOF must be

- e rnehals accessed through the IHCP Provider Healthcare Portal
Ql“Ck Ehgl bl hty ChECk Welcome and electronically submitted. If the member is not
Member ID or Last Name Birthdate enrolled with Medicaid, the NOF option does not

123456789 or Smith mm/dd/yyyy Check Eligibility display. You must create a login and password in order
Add a TIN to My ACCOUNT > to access the NOP form through the Provider
Healthcare Portal.
= Manage Accounts > Learn more about submtting a MOP through the IHCP
Recent Clal ms Provider Healthcare Portal.
STATUS RECEIVED DATE MEMBER NAME CLAIM NO.
Reports > i
Go to the IHCP Provider Healthcare Portal
(] 06/07/2019 B s § 6
Patient Analytics > Late Notification of Services Submission Form
! )
° 06/07/2019 K N S o Provider Analytics S Peer to Peer Contact Form
(] 06/07/2019 C N S 3 Flease note: Claims information is updated every 24
P hours.
Recent Activity
[ 06/07/2019 [ § 3 o HIP P ormation and PDLe. oisace vic
3 Activity or armacy information an s, please visi
the Pharmacy page.
(] 06/07/2019 ) N $§ 5
Quick Links Go Paperless
Provider Resources Empower your practice with electronic settlement.
Mow you can receive EFT's and ERA's without investing
Member Management Forms in new technology and without changes to current
systems.

sier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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MHS Member Management Forms
“2Click on Member Management Forms under Quick Links

Elilily Patients Auﬂmaﬁons Clgns Mes:vz;ing p (ip Choose between:
e * Member Disenrollment Form
« Panel Management Form

Quick Eligibility Check Welcome
Member ID or Last Name Birthdate Home FindaProvider Portal Login Events ContactUs (Q t j
123456789 or Smith mmiddryyyy ‘ )

o o
et
Add a TIN to My ACCOUNT s @B =aa o
Recent Claims Manage Accounts > FOR MEMBERS FOR PROVIDERS ’ GET INSURED

\'

STATUS RECEIVED DATE MEMBER NAME CLAIM NO. Reports S FOR PROVIDERS Member Management FOrmS
[ 06/07/2019 B s < 6 Login
Patient Analytics >
Py 06/07/2019 K N < > Become a Provider
Provider Analytics > Prior Authorization
(] 06/07/2019 C N S 3 Dental Providers
Recent Activi Ph
() 06/07/2019 e e 3 Y )
Date Activity Behavioral Health Member Disenrollment
Click Here
Q1P
Quick Links

Provider News

Panel Management Form

Click Here

Member Management Forms

er
e Provider Manual

osier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Account Details

> To view Account Details:

1. Select the drop-down arrow next to User Name at the upper right corner on the dashboard
2. Click Account Details

Note: Under Your TINs you see the Current Primary Default TIN for the account, and can select another TIN
to Mark As Default or Remove a TIN

ki 2 _ g &9.7 . -
S e e “» Update Account

Details User Guide

User Management

Account Details /# Update Account Add a TIN

Please note, provider services will need to validate any
1 additional TINs, which could take several days. You will
i be notified by email when verification is compiete

Name TIN

mber Nothing on file
n What city were you born In? Tax 1D
;tion What is your mother's maiden name?

tion What is your favorite sports team?

Your Tl

¢ Mack 85 Prmary 3 3 Ambetter from MHS x

[ S Current Prismary RS 3 Medicaid x

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/Ambetter/PDFs/1217.MA.P.FL-Provider-Portal-Account-QRG-1-5-2018.pdf
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Account Manager

“User Management

For Account Managers to manage their office staff/users associated with their practice: you can
disable/enable users, and manage permissions for your account

1. Select the drop-down arrow next to your name in the upper right corner
2. Select User Management
3. Click Update User next to the user name

A =

Eligibility Patients Authorizations Claims Messaging Help

2 Account Manager

User Guide
; Search for User Invite a User
‘i +
| Email Last Name Status Email Address
: Status
: Verification Pending % Send Invitation
‘ mm Account Manager User Guide

e e o e
t ! B 3 ' g (@

Active O Update User

s 9 a m 3 < 3 ( ) Active £ Update User

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/Provider-Secure-Portal-Account-Manager.pdf
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Quality Reports

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



To navigate Provider
Analytics:
1. From the Provider Portal, click

on the Provider Analytics link to
be directed to the landing page

2. Here, you will see the Provider
Analytics Landing Page divided
into 3 columns:

a. Overview Dashboards
b. P4P Dashboards

c. Resources

3. Click on the “Summary” link

Quick Eligibility Check
to <1 Name Birthdate

Mesnber 1D or La

Recent Claims

@ 03/20/2017

Welcome

Add a TIN to My ACCOUNT
Reports

Patient Analytics

“ I S e

Recent Activity
Cate Activity

v \' v v

v Copynght © 2017, Centene Corporaton

Provider Analytics

Overview Dashboards

P4P Dashboards

Resources

© Case Study Support Resource
@ FAQ

0 Tool Navigation Guide

Alerts

040772020
Ambetter PAP soorecards

refresh for March PAP data

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Provider Analytics Summary
Page

2 Here you will be able to
view four dashboards:
a. Cost/Utilization
b. Engagement Analysis
c. Quality

d. Readmission by
Disease State

= Y & Summary

LOB: All Product: Al Time Period: (7/01/2018 - 06/302019
Cost / Utilization @ Show Me ® Year 10 Date Rofling 12 Months Roting Prev 12 Monins
W Acwaeney [l peer Group Companson Engagement Loyalty @
A t | PMPM Score:23.16% Score:52.26%
ctua
$464.87 = i
1063%
Peer Group :
Comparison i ) 70%
|t T
$640.67 b
A
Index s 201%
108%
P Excuaive . Multgie PCP Assigned
Ctam Omer Exchusive sgne:
Quality All Cause Readmissions @
Compliance Score
Quality 33.61% 3@
72.65% 2 Admissions
314
50.73% L2
Readmissions
28.71% 2 47
2019 Medicaid P4P HCC 52.27% 2

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&Hmhs.
Dashboard View

= Y & Summary
(ip COSt/Uti | ization : ThiS dashboard Wi” LOB: M:D;CA:D Product: Al Time Period: 02/01/2017 - 01/31/2018 .
Cost/ Utilization Engagement Loyall
show your actual Per Member Per Month I cuoiPven B s G Coroa

Actual PMPM  s18000 789%  G5a%

compared to expected on a monthly basis  swess s

$140.00

o e . . . Peer Grc_)u s 263% «
2> Quality: The Quality dashboard in the ;;T;"sg" " |IIIIII!I!!I e e

!Ju

lower left quadrant shows HEDIS and index
Value Based Contract (VLC) perform ance 5.64 A 5ji1Eii3iiig 2 W roroome I VPP Assined I N PCP Cams
o= W Mo Claims Other Exclusive I Muliiple PCP No Assigned

%2 Engagement Analysis: This dashboard Qualy o All Cause Readmissions 8

will show a view of your members’ z

utilization of PMP and healthcare services ™ "™ ! Aanissions
o s . . . Quality Trend o
4> Readmission by Disease State: i Feadisions

B

This dashboard will show total inpatient g‘_ -
visits and total readmits. It will show the § 3 0F 3 0F B oG OG
number of total readmits and those without PMP foIIow up and foIIow-up rate

%2 The Cost/Utilization and Quality sections have dashboards providing more specific data
down to the member level. To view this data, click on the blue computer monitor icons

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Cost & Utilization: ED

> Shows PMPM for ED (Emergency Department) visits
compared to peers’ risk-adjusted PMPM.

*Y Four sections:
» Bar graph shows top five unmanaged conditions
« Bottom of the page shows = Y & Cost Utilization

average ED visits for provider’s - e
patients compared to plan. R S

- Box on top left side shows H18%  HHIY A G704 SEMASAMA 418 A
number of patients with 3+ e T i — .
visits in the last 90 days 198 [ D —

« Box on bottom left side shows —
number of total ED visits by |
engagement category

Multiple PCP 607

> Click on the charts for R

250
100
= -
- 0
Juk16 Aug-16 Sep-16 Oct16 Now16 Dec-16 Jan17 Feb1T Mar17 Apr17 May-17 June17

Other Exclusive 1,148 50
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect




Summary Page Overview

Summary Banner

The dark grey banner contains five
icons that will help you navigate the
information on the page. You can
hover over each icon to view a
definition of each icon’s purpose.

1. Navigation Bar (three
horizontal lines)

2. Funnel — Used to filter
data

3. Person - Provider
information

4. Bell-Alerts

5. An ‘" with a circle —
Information
a. Tool Navigation Guide

b. Case Study Support Resource
c. FAQ

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

= Y & Summary

LOB: Al Product Al

Cost / Utilization

Actual PMPM
$464.87

Peer Group
Comparison

$640.67 ;
Index
0.73 w .

Quality

]

Compliance Score

33.61%

72.66%

N

IR D
: W ooce

2

Time Period: 07/012018 - 06202018

3 Roffing 12 Moenths Rolling Prev 12 Monihs
Engagement Loyalty
Score:23.18% Score:52.26%

BRI

201%

£
‘ 0.20%
et
v )
b
s
chesve iil]

Mufiple PCP Assigned WJ No PCP Clams

Ohes Extlusie

All Cause Readmissions

Admissions
314
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Summary Page Overview

- Payment History

e Added to the drop down bar

e PDF Report only

e Ensures all providers have access to prior VBC scorecards

e Providers in current P4P program have access to PDF copies

e Providers no longer participating still have access to prior months

uct: Al Time Period: 06/01/2017 - 05/31/2018

Engagement Loyalty
2018 P4AP SCORECARD
PMPM I Peer Group Comparison Score:9.83% Score:23.07%

R P4P SCORECARD
IIIIIIIIII ww
TR R TR I 0

:::::

242% 3
_’ gar%
e
A 170% \bis
i B i
e
1710%

PCP Exdusive I 'Multiple PCP Assigned B No PCP Claims
W "o Claims Other Exclusive B Mutile PCP No Assigned
. o All Cause Readmissions &
4% 88 A &
9% 30 2
0% 7 3 Admissions
b 268

Readmissions

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Summary Page Overview

“2Funnel Icon: Use this to select an option to view data

specific to selected criteria ‘
e Line of Business

o Commercial = R@l & Summary

o Medicaid uct: Al Time Period: 02/01/2017 - 01/31/2018
_ Show Me: i
o Medicare Engagement
Line of Business PMPM [l Peer Group Comparison Score:74.44%
e Product ~ s
o Medicaid Product
(All)
o Marketplace s Packod
; ® Rolling 12 Months
O Med|Care Rolling Prev 12 Months I I
e Time Period
’_ [ PCP Exclusive 0

o Rolling 12 months from current date
o Previous rolling 12 months
o Note: There is a 3-month data lag joa Sooré.  Number of Measines

z E B Vo Claims

All Cai

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Quality HEDIS View

*»Shows trends in closing HEDIS care gaps and earnings
from any Pay for Performance(P4P) programs

> Click the blue screen next to HEDIS to view performance in
100+ care gaps and export member-level reports

> Click the blue screen = ¥ & summay |
next to VBC PPM to f&ff”ﬁff'f i |
see earnings from P4P ‘ e
nlmlmn
outstanding and amount -
left to earn per measure '

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Quality HEDIS View: Gaps in Care

= Y & QUALITY

> Left defaults to top five measures

by non-compliant count. e P P ———
Quality Gaps in care Gaps Member Detail
%> Drop-down arrow changes view to - o5 Pt Vodar L.
see. Top 25 Pronized Menber List
- (IS Combo 10- Sub Measure Member Detals
* Measures — Non-compliant wee RO e el
count, compliant count, e .
compliant rate % or all. e
«  NPI — Non-compliant count, ~ - :
compliant count, compliant :
rate % or all et -
4> Right side displays top 25 m .
members with the most open care | p
gaps L
> New drop down options for Combo )
10 and W15 Member details !, |

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Quality HEDIS View

2 For providers in P4P arrangement

Y Scorecard shows measure incentive, amount earned, and
unachieved dollars

(i)ln rlght hand Corner = Value -Based Contract e
1. All TINs associated with mm ' :
2. List of definitions $18,605.00. Moy B

$4,131.00 Earned Bonus

and meanings $4,131.00 | $3,118.50 R

3. Scorecard summarizing =
. y . ADOLESC WELL CARE 18 - ADOLESC WELL CARE 18 $25.00 5225% 58 m 4915% S59%6% 5098% Target 1 9 $435.00
rOVIder S pe rfo rmance In ADULT 81 ASSMT 18 - ADULT B4l ASSMT 18 $10.00 0.00% 0 0 T547% 8245% 8982% - 0 $0.00
p ADULTS ACCESS 18 - TOTAL $25.00 0.00% 0 7959% 8126% 8364% 0 $000
. ANNUAL MONITOR RX 18 - ACE OR ARB $50.00 0.00% 0 0 8722% BIBT% S201% - 0 $0.00
Qual Ity ANNUAL MONITOR RX 18 - DIGOXIN $50.00 000% 0 0 5714% S864% 6104% 0 5000
ANNUAL MONITOR RX 18 - DIURETICS $50.00 000% 0 B704% BIE2% 9178% - 0 $000
APP TREATMENT URI 18 - APP TREATMENT URS 18 $50.00 S 74% 15 19 54 8509% R251% Target 3 0 $900 00
AVOID ABX BRONCH 15 - AVOID ABX BRONCH 16 $100.00 000% 0 1920% 2200% 2630% - 0 $000
BREAST CANCER - BREAST CANCER 17 $25.00 000% 0 0 5352% 5634% 6502% 0 $000
CERVICAL CANCER 18 - CERVICAL CANCER 18 $25.00 0.00% 0 0 5433% S693% 6105% - 0 $000
CHIL IMM 18 - COMBO 10 $25.00 47.06% 8 7 2670% 3588% 4213% Target 3 0 $200.00
CHILDRENS ACCESS 18- 12 - 24 MO $10.00 8667% 13 15 9423% 9628% 97.43% - 2 $0.00
CHILDRENS ACCESS 18 - 12 TO 19 $10.00 9059% 7 85 8725% B8837% 91.35% Target 2 1 $539.00
CHILDRENS ACCESS 18-2T06 $10.00 8421% % 14 BBE% S12% RWV% - 10 $0.00
CHILDRENS ACCESS 18-7TO 11 $10.00 S032% 8 <] B559% 91.42% SG90% Target 1 4 $25200
CHLAMYDIA SCREEN 16 - TOTAL $75.00 3333% 2 6 5968% 6198% 6360% - 3 $000
COMP DIABETES 18 - A1C TEST $75.00 000% 0 8319% B425% 8520% 0 5000

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



¥2You can also view:
e Compliant Score

e Compliant and
Qualified number per Sub
Measure

e Target levels for
compliant percentage
needed to earn a payout

e Target level achieved.

e Number of gaps
needed to close to reach
Maximum Target Level

e Bonus Amount earned

= Value -Based Contract

ReportPeriod :  1/1/2019 - 83172019
Contract Period : 112018 - 123172019
Member Months : 7 808

Affiliated TIN b
Definitions »
PDF Report »

Model : 2018 Medicasd P4AP HIP

Provider Selection

'BC dollars and caro g, fhi TiNs in the group

vBC ps shown represent all affillated
Select the Affiliated TINs fink above to view detail

)
Qualifying Measures : 1" PMPM Rate : $1.80 Earned Amount $0.00 bye
Measures Receiving Payment; 0 Member Months : 7 809 Uneamed Amount:  $14 05620 %
Minimum Qualified Measure: 1 PaldAmount:  $000 Maximum Bonus :  $1406620 o o

Maximum potential bonus is contingent on care gap closure of actonable members followwng appliicable lechnical specifications

ey Messurn MioMembee  Taget  Target MaxTaget  Boous

laceotive  Scoe  Complieol Quablied Threshold 1 Achioved Gap Amowt

ADULTS ACCESS -TOTAL 040 g% ) 1 85.09% e 1 5000
ANTIDEPRESS MEDS - ACUTE PHASE 0n 0% 19 B 5 s782% - 3 5000
BREAST CANCER - NONMCR TOTAL .10 5652% % % 5 8412% - 4 $0.00
CERVICAL CANCER - CERVICAL CANCER %10 B5% 8 38 5 601% - & 800
CHLAMYDIA SCREE! OTAL $0.10 248% u 3 5 6543% - 8 $0.00
COMP DIAB NON MCR - NON-MCR EYE EXAM 012 wos 8 5 5 8423% - 1 00
COMP DIAB NON MCR - NONMCR NEPHATTN R na% W 5 5 9205% @ 5 00
Co T e = TUTNSTO BTSN 910 s 2 5 806% - 5 5000
PRENAT POST CARE - POSTPARTUM 020 50.00% 18 » s 6934% - 7 $0.00
PRENAT POST CARE - PRENATAL 9020 s 2 % 5 a706% = 1 5000

Measure Target

AMB ER Measure lncentive Visks Mooths AMB Score Target 1 Achieved  MonthsHBR  Amount

EMERGENCY DEPARTMENT VISITS ) ) 10244 §13% a% - 7808 $0.00

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Engagement & Loyalty Analysis

Classifies member interactions with Primary Medical Physician

(PMP) services into two main categories:

4> Provider Engagement:
Measures provider’s

= Y & Summary

LOB: MEDICAID Product: All Time Period: 02/01/2017 - 01/31/2018

eﬁi Cie n Cy With e n g ag i n g Cost / Utilization Engagement
. M Actual PMPM Peer Group Compari Score:74.44% Score:84.29%
assigned members to be Actual PN 1

$119.54 $160.00
§140

seen for a primary care Visit ... c.u e e o
. Comparison 5‘ 0.0
annually; includes all 2121 II II! !!!!I

assigned members A o
233335 Moo S
4 Provider Loyal ty Q::E:::V C"‘:'ZUES Number;;mms All Cause Readmissions =
Measures the provider’s Swsnneestn 5141 e Admissions
ongoing effort to maintain ~ swsirens
exclusivity as the PMP for = —— :
assigned panel once U1 733 13 -

members have PMP activity;
excludes assigned members without any PCP visits

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Engagement & Loyalty Analysis

*» Provider Engagement is broken into six sub-categories to help identify
patient activity and prioritize for outreach.

Patient Segment | Segment Traits Engagement Strategy

PCP Exclusive

Other Exclusive

Multiple PCP No
Assigned

These patients have been assigned to you and
have been seen by you or one of your partners.

These patients are assigned to you, but have
been seen by your practice AND other PCP
groups.

These are patients who seek all of their care
from specialists, ER, and Urgent Care.

These patients are assigned to you, but have
been seeing another PCP group exclusively.

These patients are assigned to you but have no
claim data to indicate they have received any
medical care from a PCP, emergency
department or urgent care center.

These patients are assigned to you, but have
only been seen other PCP groups.

Identify which of these members have care gaps and
close at their next appointment.

Initiate a patient outreach plan, set an appointment if
appropriate, close care gaps, discuss benefits of
PCP loyalty.

Outreach and set an appointment for a PCP visit,
identify health risks and set follow-up appointments,
discuss benefits of loyalty.

Outreach to members to discuss updating their
assigned PCP to the doctor they have been seeing
for care.

Outreach and set an appointment for PCP visit.
Identify health risks and set follow-up appointments,
discuss benefits of loyalty.

Outreach to members to discuss benefits of loyalty
and promote hours and availability, identify members
with care gaps and set appointment for PCP visit.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Partnership for Quality
(P4Q)

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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What is the Partnership for Quality (P4Q) and what
is in it for members and providers?

P4Q is Risk Adjustment bonus program for our Providers partners aimed at increasing
PCP visibility into members' existing as well as suspected conditions for better quality of
care for chronic condition management and prevention.

What i1s In It
for members?

Members with existing or newly suspected chronic
conditions will receive more regular and proactive

assessment and fewer chronic conditions will go Wh atisin it
undiagnosed or untreated.

for providers?

Providers will receive incentive payment by
continuously improving or maintaining performance in
assessing members for conditions. Providers receive

incremental bonuses for their incremental work.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Who is included in the P4Q Program?

The intent of P4Q is to promote proactive management of chronic conditions and
preventative services.

Targeted Lines of Business (LOB)
Ambetter, Allwell and Medicaid
Eligible providers and members are
loaded into the P4Q Dashboard

Who is included in the program?
Members included in the program are
those with disease conditions that
need to be assessed year over year

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Provider Guide for P4Q

%2 Log into Provider Portal
2 View condition assessment report in Provider Analytics
2 Quality tab

 P4Q

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



P4Q Portal Navigation

P4Q - Appointment Y & P4Q - Appointment Agenda

Coded Thru . . i
Sh M : Claims as of:  4/30/2020 Member ID column will contain both NPl ALL
. o Al intment Ay d
oW e. Member: .. Marketplace and Medicaid Member ID’s. e
. Export List | e Member |
LI"B Df BI.ISI nass Member ID Mpmber Las! Member First Name Date of Birth NPI A d ! i % A
(AL - 5 3 62.5%
(Al 5 1 83.3%
5 0 100.0%
MARKETPLACE
4 1 80.0%
MEDICAIAI." 4 3 57.1%
3 6 33.3%
3 2 60.0%
R14R8799132 3 4 42 9% &
NPI: Member Status:
. [
Dark Green: Completed
— ] , -omp Update |
Light Green: Claim in Process
S Yellow: Not Completed [
) Disease Condition Diagnosis -~ tus Active Resolved Not A
Providers can also choose to oo s Present
X . . bcumented
filter by Line of Business. Gastro, low R16.0 HEPATOMEGALY NEC Assessed 07/052019  05/1412020 =
Hematological, very high D57.00 HB-SS DISEASE WITH CRISIS UNS Coded Through 02/19/2020  05/14/2020 v
Claims
Malignancies 49884072401 HYDROXYUREA CAP 500MG Coded Through 03/24/2020
Claims
Metabolic, high E83.111 HEMOCHROMATOSIS D/IT Coded Through 02/20/2020
REPEATED RBC TX Claims
Psychiatric, medium low F43.10 POST-TRAUMATIC STRESS Unassessed 10/24/2018
DISORDER UNS y

All datdSROWR ETE 15 TOT TUSITatIVE PUTPOSES ONTY. NO actual PTiT data 1o presented.

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Member Eligibility
and Overview

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&Hmhs

Check Member Eligibility

¥» The Eligibility tab offers an Eligibility Check tool designed to quickly check the
status of any member.
» Update the Date of Service, if necessary.
* Enter the Member ID or Last Name and DOB (Date of Birth).

i Elimihil:
. Click Check Eligibility. 2 Eligibility
Eligibility Check status Is
i S indicated by a
DateofServicejE‘-‘E‘*‘Z‘E“QC17 Member D orLastName;|<:5";':”—3:': Smitt | DoB| mm/ddly & Print Green y
Thumbs-Up
for Eligible
57’ 08/28/2017 F N 08/28/2017 ®
Ineligible Bemove and an
b 08/28/2017 T 5 08/28/2017 Risk Category o x Orange
élgg;_/Asthma [Emesgency Room Visit? = 2 Thumbs_
s 08/28/2017 g : 08/28/2017 2::1; gategor\/ _ _ i Ye X Down fOI‘
COPD/Asthma . .
e ? N relghe
room visits ingpasty
90 days.
Details for any Care Gaps can By clicking
member can be also be seen Emergency . .
viewed by clicking on within the Room Visit?, Right Chqlcg
the Member’s Name. search results. an ER visit will Program indicator

be indicated. labeled Yes.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

MHS Member Overview

Back to Patient List Member Name (i)ove rVi ew Tab
m I‘ This patient is eligible as of today, Jun 11, 2018. 1 . Patl e nt I nform atl O n

Cost Sharing

2. Eligibility History

Patient Information PCP Information
Health Record M
Name S 5 Name ANGELIQUE BROWN I | Orl I |a |O| |
L]
Care Plan Gender F Address 8777 BROADWAY

Authorizations ’ rtl_l(:;: [[ j‘ ﬁﬂTEbE:ig\LLVILLE. (N 46410 an d P C P H iStO ry
R Practice Type FAMILY PRACTICE
Member# 1 L Phone N - 1 1

e 4. Early and Periodic
Coordination of Benefits

| Screening, Diagnostic

Phone Number ( i EPSDT

. Email n/a
e MREMEEaS Care Gaps and Treatment
Eligibility History Risk Category Alerts: Ischemic Vascular Disease
D t R Cent
e [T Pm— e Non-compliant for annual well visit. ( E PS DT)

. Allergies

Address 4

i 3 View PCP History

Claims

Notes
May 1,2018 Ongoing State Plus, Copay - ER only Allergies

ol

None On File

o

View Clinical Information

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

View Patient List

> Click Patients tab at the top of the screen

%> The Patient List appears displaying Eligibility Status, Preferred Language, Member
Name, Medicaid ID, DOB, Phone Number, Alerts and Right Choice Program

“> To download the patient list to Excel, click Download. This allows for you to manage your
patient information as desired in Excel

&mhs |2

WU OL S ERE S Tax ID Number v GO Find Patient |

= ‘ 4 Download

This is only a list of your patients, please check eligibility to confirm the effective date and benefits for this member.

Q Filter ‘

Care Gaps do not reflect claims processed after most current data refresh. Non-Compliant Pay for Performance lists do not reflect claims
processed after the report run date and also excludes members who have lost HEDIS eligibility.

Right Choice
- Preferred Language | Member ID 1 Date of Birth Phone Number § VB 14E Program
s E A 1 9 a 0 (6 g

[ cc ¢
<<

s k E 1 31t o 31 G 14 [ cG ] ®
[ om
L H 1 |1 9 0 a ' ¢ 5 D
[ om
s H R |4 3| £ [1} 7 (7 58 [ cG ]
ol t S 1 9 « 4 H ¢ [ cG ]
< <<
; ‘ E N 1 9 | 1 13 (¢4 36 [ cG ]
<<

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Authorizations

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Authorizations

“DView, create and filter group Authorizations
e Click on the AUTH ID to see additional information

g !‘49

Eligibility Patients Authorizations Claims Messaging Help

ETLL T AT ST S Tax ID Number v | Medicaid v el Create Authorization

Authorizations ‘ Processed ‘ Errors ‘ ‘ = Filter ‘
_ Bl | |

Please call the health plan for questions regarding voided authorization submissions. The authorization page is updated every 24 hours.

STATUS THID MEMBER FROM DATE TO DATE DIAGNOSIS AUTH TYPE SERVICE

1 K 5 07/03/2019 12/31/9999 E66.01 INPATIENT Surgical

APPROVE C b R 07/01/2019 01/01/2020 M81.0 OUTPATIENT Biopharmacy

APPROVE ( 3 J ! 07/01/2019 01/01/2020 M81.0 OUTPATIENT Biopharmacy

APPROVE ( 8 \ 3 06/28/2019 07/27/2019 M51.26 OUTPATIENT Outpatient Services
APPROVE ( 3\ ) 06/26/2019 07/26/2019 K43.9 OUTPATIENT DME

APPROVE | JRC T 06/18/2019 12/31/9999 E66.01 INPATIENT Surgical

APPROVE ( 4 C | 06/18/2019 06/18/2019 E66.01 OUTPATIENT Inpatient Services (S&P)

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&Hmhs.
Authorization Details

%2 View Auth Status, Auth Nbr, Service, Provider of Service, Diagnosis Code(s), Explanation,
Auth Type, From Date, To Date, Procedure Code, and Notes and Attachments

Back to Authorizations | Member Name

Overview Auth Status: APPROVE Explanation: Pay
Auth Nbr: C 3 Auth Type: OUTPATIENT
Cost Sharing service: DME From Date: 05/26/2019
Provider of Service(s): Rl To Date: 07/26/2019
Diagnosis Code(s): K43.9 Procedure Code(s):
Assessments 19652

Notes & Attachments: RE
Health Record

Line Service Units Units  Servicing Medical Decision
Care Plan Item type StartDate EndDate Req. Apprd Provider Location Status Necessity Date
o 1 DIME 06/26/2019  07/26/2019 1 1 i Unspecified APPROVE  Metas 06/09/2019
Authorizations ; 3 requested
Referrals 2 DIME 06/26/2019  07/26/2019 1 1 F Unspecified APPROVE Metas 06/09/2019
F requested

Coordination of Benefits

Claims
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Create a New Authorization
“»>New Authorization

* Click Create Authorization

« Enter Member ID or Last Name and Birthdate

Q'i n (5] N/
Y _ Eligibility Patients Authorizations Claims Messaging Help

Authorizations

Processed Errors

‘

. @ . e
qi:r n A D]
. Eligibility Patients Authonzations Claims Mess: Help
Member ID or Last Nane Birthdate

Authorizations

Processed Errors

‘

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



“Wmhs.
Creating a New Authorization

¥HSelect a Service Type

i 3

wmhs

e e

a D4

Authornzastions Clasms Messagng

Create Authorization

Authorization For

MEDICAID NBR

f NE opos

Enter Authonzation

1. PROVIDER REQUEST

By checking the Urgent Request box, | carty that this is an urgent reguest foc a madically
NOCAsSAry reatmant for an injury, Miness, of anoMer hype of conditon (usually not ife
theeatening ), which must be ¥eated within 48 hours

After hours pent and urgent ad . Inpasent nobiScations of requests will need 1o be
provided telephonicaly. Electronic requests will not be moniored after hours and will be
responded 10 on e naxt business day. Fiease contact our Nurse'Wise line at 877-647-4848 for
afgr-hours urg: d Patent nOMICAtONS OF reQUests

Please note: Ofice visit authorization requests will only cover E and Manag: ES
M) codes Omer codes may requice an addional authonzation

As of 107115 Reto Authonzations with ICD-8 codes should not be submiled on the web
Authotizatens afer 1071715 should use ICD-10 codes

oosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

Urgent Request

Select & Secvice Type v

2 SERVICELINE
3 FINISH UP

Drug Testing

Genetic Testing & Counsedng

Home Heailth

Imaging

Office Visit
Cutpatent Senices
Transport

Medical inpatient
C-Secton Dedvery
Medn a!
Premature/F aise Ladbor
Rehad Inpadent
Skiled Nursing
Surgical inpatient
Transplart
Vaginal Debvery




Inpatient Prior Authorization

%2 To ensure timely and accurate medical necessity review of
a Medicaid inpatient admission, effective as of
November 1, 2019, MHS will accept notification of an
Inpatient admission and any clinical information
submitted for medical necessity review via fax, using
the IHCP universal prior authorization form or via the
MHS Secure Provider Portal

> Please submit timely notification and clinical information to
support an inpatient admission via fax to 1-866-912-4245
or upload via the MHS Secure Provider Portal

Allwell from MHS | Ambetter from MHS | Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Authorization for Durable & Home
Medical Equipment

¥» Requests should be initiated via MHS Secure portal on
MHSIndiana.com

1. Select Authorizations tab and click on Create Authorization
2. Enter Member ID or Last Name and Date of Birth
3. Choose DME and you will be directed to the Medline portal for order entry

Welcome to the MHS Ordering

System

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Claims

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Claims
> Claims Features
 Submit new claim
 Review claims submitted for members
« Correct claims
* View Payment History

¥DSubmit a New Claim

. Click Create Claim and enter Member ID and Birthdate
&mhs s 2
. Eligibility  Patients  Authorizations  Claims = Messaging Help

Claims = [L[yL[:8 Saved | Submitted
. @ - LT a
QY A =
. Eligibility Patients Authorizations Claims Messaging Help

Batch

Payment History | My Downloads | Claims Audit Tool

Member ID or Last Mame Birthdate

Claims Audit Tool ‘ = Filter

Submitted Batch Payment History

Claims Saved
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect

My Downloads



“Wmhs.
Claim Submission
¥2Choose the Claim Type

qwmhs Ellf::my Patl)e'n\ts Authotlons Clgns MesLsav‘gmg p

Choose Claim for , ]

Choose a Claim Type

CMS 1500 CMS UB-04

oo

UPDATE: In order to be compliant with ICD-10 regulations, we will require claims with discharge dates or service dates on or after October 1, 2015, be coded with ICD-10 codes
This change applies to the date of service on the claim, not the submission date

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Professional Claim Submission

% Follow Your Progress to see Professional Claim steps and Submission

Professional Claim for & z Your Progress ““’,

Review

This claim is eligible for Real Time Editing and Pricing. ' idat
+ Back Please click on the Validate button to proceed to the next step. Val >

Almost done!

You can go back to review your claim or submit now

Claim Id: &30000022

Member Record Number: : 3
Member Claim Amount Paid
Patient's Account Number: 1 i

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Claim-1500.pdf

Institutional Claim Submission

4> Follow Your Progress to see Institutional Claim steps and Submission

Institutional Clai for £ £ rourooess (D NP I ED D IO ID

Review and Submit

Almost done! | Submt

You can go back 10 review your clasm or submit now

Claim ID: S
General Info Edit

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Claim-UB04.pdf

&mhs
Submitted Claims

> The Submitted tab will show only claims created via the MHS portal
« Paid is a green thumbs up
* Denied is a orange thumbs down
 Pendingis a clock
> RTEP (Real Time Editing and Pricing) claims also show if eligible. (i.e. line 3 was
submitted. But was not eligible for RTEP)

Q‘i 2 A N
T ) Eligibility Patient=s Authorizations Claims Messzaging Help

e e Tax ID Number v | Mmedicaid v ﬂ Upload EDI Create Claim

Claims | — Individualll| Saved Batch Payment History | My Downloads | Claims Audit Tool ‘ Q, Filter
TOTAL

SUBMITTED DATE WEE #/ CLAIM CLAIM MEMBER MEMEER ORIGINAL CI-IARGES

STATUS 1 SUBMITTED | | REF#1 NUMBER { TYPE] | NAME { Dt CLAIM # t

@ 0a8r16/2017 CMSs- 6 $150.00
1500

" 08102017 i | 3 CMS- C 1 ] $150.00 RTEP I‘
1500 k

l‘ 0&8/02/2017 i 3 | G 3 CMS- L 1 ) $150.00 RTE P,r
1500 N

l‘ 0712412017 £ i | o J CMS- 5 1 ) $150.00 RTE P l‘
1500

4 items found, displaying all items. Page 1/1 1

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Individual Claims

%2 On the Individual tab, claims submitted using paper, portal or clearing
house

= View the Claim Number, Claim Type, Member Name, Service Dates, Billed/Paid, and
Claim Status

. @ 46 0
qj' m h EIiIily P::l:ts AutrmEations Clgns Hetfa:;ing p
g _

Viewing Claims For : Medicaid \d GO ﬂ Upload EDI Create Claim

Claims Saved | Submitted ‘ ‘ Batch ‘ | Payment History | My Downloads | Claims Audit Tool
Claims: Recent
Search: Date Range : 01/18/2019 to 02/18/2019 Change dates — Fllter | QSearch
EEE
NO. TYPE § NAME { DATE(S} | PAID { CLAIM STATUS §
CMS-1500 02/14/2019 - 02/14/2019 $100.00 /50.00 O Fending
3 CMS-1500 C 2 02/14/201% - 02/14/2019 $100.00 /50.00 D Pending
£ P CMS-1500 £ 02/14/2019 - 02/14/2019 100,00 / 50.00 o Pending
£ 1 CMS-1500 C 1 02/14/2019 - 02/14/2019 $149.00 / 50.00 O Pending
g 3 CMS-1500 K 02/14/2018 - 02/14/2019 $229.00 /50.00 D Pending

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Saved Claims

@2 To view Saved claims: Drafts, Professional or Institutional
1. Select Saved
2. Click Edit to view a claim

3. Fix any errors or complete before submitting
Or

4. Click Delete to delete saved claim that is no longer necessary
5. Click OK to confirm the deletion

) » ST
'I . Eligibility Patients Authorizations Claims Messaging Help

Viewing Claims For : Medicaid \ll ©cO ﬂ Upload EDI Create Claim

Clalms — Individ I Saved I Submitted m ‘ ‘ Batch Payment History | My Downloads | Claims Audit Tool
Claims listed below have missing information or contain ermors. Click 'Edit’ to view a claim, then fix any emors or complete it before submitting.

Drafis | Professional Ready to be Submitted || Institutional Ready to be Submitted |

DATE CLAIM ORIGINAL TOTAL
CREATED t TYPE § CLAIM# { CHARGES t

08102017 Institutional Ed 0 R 4 1 19 Q 3 $54,150.07 Edit Delete
D8/07 2017 Institutional 3 5] P 8 1C 3 Q a $461.75 Edit Delete
08/02/2017 CMS-1500 Bl 0 Al | 1 9 a 4 $292.00 Edit Delete
08/01/2017 Institutional B T J E 1 19 a 1] $461.75 Edit Delete
08/01/2017 Institutional B 3l A 1 9 Q 1 $461.75 Edit Delete
0772017 Institutional Bl 3 N 1 9 $507.00 Edit Delete

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Correcting Claims

@D After clicking on a Claim # link:

1. Click Correct Claim

2. Proceed through the claims screens correcting the information that you may have omitted
when the claim was originally submitted

3. Continue clicking Next to move through the screens required to resubmit

4. Review the claim information

5

Click Submit
aaceio cams  Claim Details 2 Only claims with a status of ¥» Submit a Correct Claim
© Claim #S158INE03385: Paid PAID or DENIED can be GU_|de
== Copy Claim # Correct Claim I Corrected Online.
Member Provider Claim

Service Lines

Place of Payment Payment Payment
Line DOS Proc Dx Modifiers Service Charged Amount Date Check No. Status Codes
1 06/06/2019 99213 K120 11 $120.00 §51.99 06/13/2019 00103717 9 FAID 92

46

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect


https://www.mhsindiana.com/content/dam/centene/mhsindiana/medicaid/pdfs/2018-Submit-a-Corrected-Claim.pdf

&mhs.

Payment History

> Click on Payment History to view Check Date, Check Number, Check
Clear Date, Mailing Address and Payment Amount

« Click on Check Date to view Explanation of Payment

[ X N1

Eligibility Patients Authorizations Claims Meszaging Help

VETLEELE N 1oy ID Number ™ GO ﬂ Upload EDI Create Claim

Submitted H Batch ‘ Payment History, [0 RNl

Claims Audit Tool

Claims ‘Elndividual Saved

| Q, Filter

Transactions
All activity posted to your account between 05/16/2019 and 06/16/2019 .

Instructions: To view transaciion details, click the check date.

CHECK DATE t CHECK NUMBER 1 CHECK CLEAR DATE { MAILING ADDRESS | PAYMENT AMOUNT 1

06/13/2019 PO BOX 1450 NWW 6484 | 51,424.09
MINNEAPOLIS , MN |, 55484

06/13/2019 09 ] EET PO BOX 1450 NW 6484 | 5265.82
MINNEAPOLIS , MN |, 55484

06/13/2019 o PO BOX 1450 NWW 6484 | 546,268.35
MINNEAPOLIS , MN |, 55485

06/13/2019 0 ER PO BOX 1450 NW 6484 | $3,221.64
MINNEAPOLIS , MN |, 55485

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



“Wmhs
Payment History

“2Click on View Service Line Detalls

Explanation of Payment Details ‘ Back to Payments List | & Download (Excel Format) | @& Print
Check/Trace Number:( 0  Check Date:02/28/2019
Insured Name: E R Group: T S
Patient Name: E R ID: 11 )
Control Number: S 3 Account: F )
Service Provider: F D NPI: 1 3

View Service Line Details

Proc#/ Days/ Deduct/ Discount/ Med Allow/! Remit
Serv Date ProcZ Mod CntQty Charged Allowed Copay Coinsur Interest Med Paid TPP  Denied Codes Payment
10 02/13/2019 76820 26 oM 100.00 24 86 0.00/0.00 0.00 0.00/0.00 0.00/0.00 000 000 92 24 86
20 02/13/2019 76818 26 0N 130.00 5232 0.00/0.00 0.00 0.00/0.00 0.00/0.00 0.00 000 g2 5232
Sub Total: $230.00 §77.18 £0.00/50.00 %0.00 $0.00/50.00  $0.00/30.00 $0.00 50.00 57718

Remit Code Descriptions

92
PAID IM FULL

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Secure Messaging

2 Create a New Secure Message

* Click Messaging tab from the Dashboard
* Click Create Message

) 2 A ™
Vm s Eligibility Patients Authorizations Claims Messaging Help

Viewing Messages For : Tax ID Number v GO Create Message

Secure Messaging
Inbox Sent Trash

Medicaid 8/23/2017 From Medicaid
2hysility Ly Subject Eligibility Inquiry

Ambetter from MHS Date 8/23/2017 at 3:57 PM
7/18/2017 Claim Payment fax 1D 2

Medicaid 5/70/2077 Claim

Adjustment We have received your message. Thank you for your comment or question. As your message is important to us, we will
reply to you within 1 business day

Medicaid 4/05/2017

Eligibility Inquiry We appreciate you taking the time to contact MHS. We will be in touch with you soon.

Sincerely,

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Portal Enhancement
(Online Claim Reconsiderations)

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&Hmhs

Summary Of Online
Reconsiderations

> Skip the phone call.
e Providers will make their case directly on the portal

) Make the case.

e Providers will submit informal _
dispute/reconsideration comments using expanded
text fields

2 Add context.

e Providers can easily attach supporting
documentation when filing an informal
dispute/reconsideration

D Stay current.

e Providers may opt in/out for informal
dispute/reconsideration status change emails

e Providers may also view status online
Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



“Wmhs
Submit Reconsideration
> Stepl-Provider will search for the claim

from the claims tab.

"2 Step 2- The Reconsider Claim button will
be visible from the claims sub navigation
screen.

*Note: This option is only available to those
claims that do not already have a web-
Initiated reconsideration already In progress.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Submit Reconsideration - Pop-Up
Window

“20nce the provider selects Reconsider
Claim, a pop up window will show.

“2The pop-up window displays a
Reconsideration Type dropdown menu.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



&mhs.

Submit Reconsideration - Pop-Up
Window

Reconsider Claim

. AR T
Tl N SOLMNEEDTING

B30 o e 50 Py D

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Submit Reconsideration -
Select Reconsideration Type

"2 Providers will select a Reconsideration Type.

Examples include:

o “Denied for Global/Unbundled Procedure”
o “Denied for Untimely Filing”
o “Other”

“2 Providers should choose the option that is
related to their reconsideration reason.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Submit Reconsideration - Select
Reconsideration Type

Reconsider Claim

S WoBIQSNEEDT2 1

e onssdorabion typao

SN M orESaTIEs T L
Danead for 3 GROSIIUINDnaied Frocace
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Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Submit Reconsideration -
Enter Information

2 Once the provider selects the reconsideration
reason, the provider has two options:

e Add notes
e Upload documents

+» The form is dynamic; depending on the
dropdown item selected, notes and/or documents
may be required.

"2 Select Submit after populating all required fields.

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Submit Reconsideration -
Updated Tracker

“2Upon submission, a success banner will
be displayed

Bacs m Clgana Clalm Deta"s

© Clam = I -oconsideration

P Copy O ot O

o Vo ReCsnaatel B3N Legeet! Aes Deer malemmen) Lot ¢ 88NPy

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect



Submit Reconsideration - Updated
Tracker

“»The tracker graphic will be updated to reflect
that a reconsideration is in progress.

sk 1o Caeme  Clalm Details

© Clam = I Reconsideration

& Copy Casem ot Caen
Q Fous g Crraliod alece (fpars! fups Dewn sulstlle] S Crestuly

© < ® @

i~ AL copted » Postess -

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Provider Relations Team

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Indiana

NORTHEAST REGION

For claima issuss, smail:
WMHS_ProviderRelafions_NE@mhsndiana.com
_ - : P :
GION Chad Pratt, Provider Parmership Associate
MHS_Provi com

1-877-647-4848, ext. 20454

(Chad Pratt, Provider Parmershp Aszociate
1-877-B47-4848, ext. 20454

For claims issues, smail:
MHS_F L

Candace Ervin, Pmmder Partnership Associate
1-877-847-4848, ext. 20187

NORTH CENTRAL REGION ewien

For claima issuss, nmzll

For claima issues, smaik
MHS_ProviderRzlations_NW@mhsindiana.com
Candace Ervin, Provider Pasinership Associate
1-8TT-B4T-4848 ext 20987

MHS_Prowi M indiana.com el 8
Vrraass a0 eron NORTH CENTRAL REGION

’ = For claima issues, smail:

1S ProverReiione - @mhsingona.com MUS_ProviderRelations_NC imhsindiana.cam
Mona Green, Provider Partnership Assaciats Matalie Smith, Provider Parinership Associate
1-BTT-B4T-4848 ext 20127

1-877-847-4B48, ext. 20080
CENTRAL REGION

SOUTH CENTRAL REGION
For claima issues, smaik

Fnrclaima_iuuea,_emait .
Dales_i‘a Dennhg. vaiie_r Parmershi i
MHS_ProviderRelations_Ci@mhsindana.com
Mona Green, Provider Parnership Associabe
1-877-847-4848 ext. 20080

SOUTH CENTRAL REGION

SOUTHWEST REGION
:;:;ITIM isaues, nmzll
For claims issuss, smaik
MHS_ProviderRzlations_SC@mhsindiana.com
Dalesia Denning, Provider Partnership Associate
1-ATT-647-4848, ext 20028

SOUTHWEST REGION

For claima issues, smail:
MHS_ProviderRelations_SWidmhsindiana.com
Ciawn McCarty, Provider Partnership Associate
1-BTT-B47-4548, ext. 20117

com
Dawn McCarty, Provider Partnership Associate
1-B77-647-4848, ext. 20117

For claims issues, smail:
MHS_Provi

Carolyn Valachovic Mnnroe
Provider Partnership Associate
1-877-647-4B48, ext. 20144

Duess  partin

For claima issues, smaik

Available online: E!Hslfﬁﬁﬂe_latr_%@wmianmm :
. . . . Er{ljl'ﬂ JdIACANIC MIODRFOE
https://www.mhsindiana.com/content/dam/centene/mhsindi Provider Parinership Associate

1-87T-547-4040, ext. 20994

ana/medicaid/pdfs/ProviderTerritory map 2020.pdf
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TAWANNA DANZIE = PROVIDER GROUPS JENNIFER GARNER  PROVIDER GROUPS
Provider Partnership Associate Il pageon Medical Group Provider Partnership Associate ll  pmarican Health Network of Indiana
1-877-647-4848 ext. 20022 1-877-647-4B48 ext. 20149

Franciscan Alliance
HealthLinc

Heart City Health Center
Indiana Health Centers

tdanzie@mhsindiana.com jgarner@mbhsindiana.com

Lutheran Medical Group
Parkview Health System
South Bend Clinic

Columbus Regional Health
Community Physicians of Indiana
HealthNet

Health & Hospital Corporation of
Marion County

Indiana University Health
St. Vincent Medical Group

NETWORK LEADERSHIP NEW PROVIDER CONTRACTING
JILL CLAYPOOL TIM BALKO

Vice President, Network Director, Network Development & Contracting
Development & Contracting 1-877-647-4848 ext. 20120

1-877-647-4848 ext. 20855 thalko@mhsindiana.com

jille.claypool@mhsindiana.com

MICHAEL FUNK

NANCY ROEBINSON Manager, Network Development & Contracting
Senior Director, Provider Network 1-877-647-4848 ext. 20017

1-877-647-4848 ext. 20180 michael.].funk@mhsindiana.com
nrobinson@mhsindiana.com

MARK VONDERHEIT

Director, Provider Network
1-B77-647-4848 Ext. 20240
mvonderheit@mhsindiana.com

NETWORK OPERATIONS
KELVIN ORR

Director, Network Operations
1-877-647-4848 ext. 20045
kelvin.d.orr@mhsindiana.com

Available online:
https://www.mhsindiana
.com/content/dam/cent

ENVOLVE DENTAL, INC.
MICHAEL J. WILLIAMS

Provider Relations Specialist
1-727-437-1832

Dental Provider Services: 1-855-609-5157
Michael.williams@EnvolveHealth.com

ene/mhsindiana/medica
id/pdfs/ProviderTerritory
map 2020.pdf
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&mhs.

What did you learn?

> Analytic/Web Tool Resources

> Navigating the web portal

%> Navigating provider analytics

%> How to view Gaps In Care

%> Navigating patient analytics

®»  Eligibility verification

®»  Authorization requests and information
%> How to submit a corrected claim

¥ Reviewing claim information

®» How to submit request on line

Hoosier Healthwise | Healthy Indiana Plan | Hoosier Care Connect
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Thank you for being our
partner in care.
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